2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F70892

1. Entity Name

LILLIE QUINN, D.D.S., P-A.

Principal Place of Business

% DR. LILLIE GUINN
2417 SOUTH FRENCH AVENUE
SANFORD FL 327T

i< _————

Mailing Address
% DR. LILLIE QUINN

2417 SOUTH FRENCH AVENUE

SANFORD FL 32771-424

—————— —

9

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90091 005 ***150.00

AR

DO NOT WRITE IN THIS SPACE

(N

City & State City & State 4. FEI Number Applied For
59-2173591 Naot Applicable
Z‘ 1 C ey
0 Country Zip ountry 5. Certificate of Status Desired A gg'gfq Str:i:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

QUINN, OR. LILLIE
2417 SOUTH FRENCH AVENUE
SANFORD FL 32771

Sireet Address {P.O. Box Number is Not Acceptatle)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicabla.

[NOTE: Regrstered Agent signaturs required when reinstating) DATE

9. Thig corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requiremant and elects to do so. After MAY 1, 2000-Fee will be $550.00 10 Erlﬁ_::I?Sn?ja(rlnopr::?;ui:nancm (] fgj.fglotohgzzfe
(See criteria cn back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE P 7 Delste TIME [ change [ Adcition
NAME QUINN, LILLIE NAME
STREET ADDRESS | 2417 S. FRENCH AVE. STREET ADDRESS
CITY-ST-21P SANFORD FL CITY-5T-2F
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE ] Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-§T-2P
TINE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE (1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P CITY-§1-7I°
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowerad io execule this report as required vy Chapier 807, Florida Statutes; and that my name appears in Block 11 of Block 12 it

with all other like empowered.

of the corporation or the receiver or trusiee
changed, or on an altachment with an addrp

sianature_ U

B-T-50 735810

Date Daytime Phone #

" IF



